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LAQUIERE FIRM, LLC

November 3, 2008

Via ¥,,=imil= (803-896-5199)

Janice Schmieding

Pubfc Service Commissiota

PO Drawer 11649

Columbia, SC 29210

RE: File Name: O]een Bros., Inc. (No License- 00797 YR.)

File Number: 080176

Dear Janice:

I am writing to inform you that this law firm will be representing Oleen Moving with

regards to its application process for the 58-23-40 certificate. I will call you tomorrow around

11:30 so that we may speak further regarding this matter.

Thank you.

Sincerely,

LAQUIERE LAW FIRM, LLC

EBL/jm

,_Ot, o :.; 2008

Psc sc

DOCKETING DEPT.

Laquierc Law Firm, LLC
P.O. Box 30848 - Charleston, SC 29417

775 St. Andrews Blvd. - Charleston, SC 29407

Phone (843) 852-0065
Fax (843) 556-5635

el aqui ercf_,laq ui_ey_el_.aw. corn



FORM C-EF

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

OFFICE # (803) 896-5100

CLASS E (HHG) DATE

FAX# (803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
. proprietorship, with or without trade name.)

l'4coq-he3" : x c., dtx ©

2. (a) Street Address of Applicant _S'3 C-_*l.il "_IZ. (_le._)I'_., 5C

(b) Mailing address, if different from street address

.

°

(c) Telephone Number _ _-I_- 3 q 3 3 _' _ q

If incorporated, a copy of Articles of Incorporation must be attached.(lf incorporated outside

of S.C., need S.C. Secretary of State "Foreign Corporation" Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the business.

(b) Ifa corporation, names and addresses of two principal officers will be sufficient.

. (a) Class E - the proposed rates and charges for service, rules and regulations governing
same are included herewith, as set forth on Exhibit "A".

(b) Class F - Contracts are included herewith.



. The proposed commodities to be transported and the area to be served, as set forth on
Exhibit "C" included herewith.

° The proposed list of equipment is as per Exhibit "D" included herewith.

. Applicant proposes to operate service applied for as follows: (Check one)

(a) Intrastate Only _/ (b) Interstate Only.

. IMPORTANT.* If application is to request reinstatement, amend, sale, lease or

otherwise transfer a certificate of PC&N, a current annual report shall be on file with

the Commission before application will be accepted. Annual report form attached for

your convenience. If application is for a NEW CERTIFICATE, DO NOT
SUBMIT ANNUAL REPORT.

10. Is applicant certified to provide intrastate transportation of household goods in
another state? Yes No .(Check one).

If yes, attach a letter from the regulatory agency in the State(s) stating applicant is in

compliance with the rules and regulations of said state agency.

11. Has applicant been convicted of operating with no intrastate household goods

authority or failure to abide by the rules and regulations pertaining to the intrastate

transportation of,household goods in this state or any other state?
Yes No _/ .(Check one)

If yes, list dates and nature of convictions below.

12. Has applicant ever had certificate authorizing the transportation of household goods

revoked in this s_ate or any other state?
Yes No _/ .(Check one).

If yes, list dates and reason for revocation below.



13. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.
BALANCE SHEET

Balance at Time Application is Filed: _
Month: (_c-_e_/0e4-- Year: _o o_

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets
Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations
Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Uabilities and Equity

I _'_0 0 . :"

14. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, ¢ts_Lg¢_.(1976), and amendments

thereto, and 1L 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers

(Vol.26, S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules

and Regulations for Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and
hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]

(Name of AppScant's RcpIcsentativ¢)

(Applicant) J
set forth in the foregoing, swear or affLrm that all statemonts contained in the above Application are true and correct.

Ow/le4

(Title)
. the Applicant for the Ccitificatc of Public Convenience and Necessity as

SWORN TO BF._ORE ME

, /off 12J,, ,

ission Expil_: 9 i

(Signa_f _p l_icant,s _cn_---T'_x_)



11/07/2008 13"04 FAX 8435560787 _003/003

_1004

The State of South Carolina

Office of Secreta_ of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of Stat_ of South Carolina Hereby certify that;

OLEEN BROTHERS INC,
a corporation duly organized unoerth= laws of _e State of _ou_ Carotlna on
March lath, 2003, and having a perpetual duration t_nless o(har'wige Indicated

below, Ma$ as of the date hereof fired all reports due Ihi$ office, paid arl fees,
tax_ grid l_en=ltie_ owed to the S_cretary at @tara, that the Secretary of State
has not maile_ notice to the C_rl_oration that it i_ _u_Ject to l_atn@dia=olved toy
administrative aC_k)_ pursuant ta section 33-14-210 of the _outh Carolina Code,
_.nd that the corpmration ha_ no| tiled articles of'dissolution as of the date hereof.

G/yen under my Hand and the Great
Seal of the State of 8outh Carolina t_i_
6th day of November, 2008.



1/07/2008 13'04 FAX 8435580?87 001/003

STATE OF SOUTH CAROUNA

SECRETARY OF STATE

ARTICLES OP INCORPORATION

"r

SECRETARYOF STATE
_'P_F_OR_P_RI___N_OLEAIR Ly_IN BLACK INK

I, The name OfU_ _'Ol_Sed ¢orpomtfon Is OJ_ Brothers Ins.

2. ]he inMlalreg_emd Off_e of the ¢oq:x;_tlon I_ ] 040 Rock-N-Crock _RoJd
..

Leesvilla _ _ Lex|nKton SOUThCarolina 29O70
m

and the Inl_(almglst._'_l agent at etch e0clressis Busi:cssFil_j_S Inz_dol'=1, _c. Mark Schi_'/^'./P
P'dhl Name

¥ I - ----

The oot'pcrat_n Is nuthorizeOto=ts_'.usshams of stock as follows, Complete 'a' _r "b', whlchswr
Is apprmab_:

ThD _Jwporat_n Is eulhodzed to I_ue a _Jngteclass of Bhems, Pie lot_l rl_mbet
of Shams euthodt.a¢lI=i 2___0 .....

The _orpomfio_ t_ authorized to Issue more Ihat one P.Jes_of shares;

CI_ of Shares Aultmrized NO.of E_eh P-Jess

The rel_Lt_er_ht, pref'eren_e,and amrtaooneof the sh_res of each class, _nd o__a=h settee
within • cle_. a_a aS follo_:

4.

The _xlslence of I_ ¢oq_mt_o_ nhall begin s= at' the ftl_g dllt_ Wffhthe Secretary of State unless
a deleted dids I_ I_l(_tlld (,9_ Section 3_-1-230(b) of'ILlte1D7&_eufh Carolina Code of Law,j,as am e_d_l)'

_ - i_ = |

Th_ optionalprovL_lons,which the cor_=)mtlonele=s to _nclude in ths articl_j of II_e.ZC_ratl0tl,are
as Follows(See the epplicabk_Wov_=lon=or Se_t;Ion_33-2-102, 3,_-2-I05. e_l 35-:_-221 Of lhe
1976 _o_ Carolina Code of Laws, as amended).

ORtO_,ALON_LE I_l"r'H_

03-n 1.5733cc

N0V 0 7 _008

-,_
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vLro

O]een Brothers l._,

N,,_ Dr Cor_mUo_

The t_emo, a<lclr_, and Signature of each Itlcorpol'a_p¢ is ;)s follows i[cmly one Js req_Jhr_l);

a. Burner= Fifin_ ]ncomomt_l, J.ncorpora=orM_TJ_Sc._, AVP
• ____ _
Nmn'_

8025 E_l=l_lor I_/', $o_,_200, Madison, W] 53717

Addme,S

81_6b.n_

C.

7,

O_'m;_0, e.,e_ 11181me corl_mf,_n , to Wt'/o._ e_ldss of IncorporetlO_ lhl_ ¢_lllfle.ele IS a_ta=he_l,
I'_s complied with the r_qulremenl= of Ohepter 2, T_o 33 o# the 1978 South Cemltn= _¢_1o of
Laws, e_somended, mletlng _o the aPdc=lesor i_corporatlon,

Dale 14Lh day ofNL_rcS,

h_,%i_ " " - , --

?0 .o
r_ls_e N=;_.t,._ =" '



CLASS E

EXHIBIT A

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SC 29211

(ADDRESS)

5c 2_l_/i _-

Proposed Rates and Charges for Service

And Rules and Regulations Governing Same Are As Follows:

-I

6



CLASS E

EXHIBIT C

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Post Office Drawer 11649

Columbia, South Carolina 29211

(Na e)

(Address)

Over Irregular Routes:

Commodities to be Transported:

Household Goods, As Defined in IL 103-210(1):

Area to be Served: (List counties in detail)

Date: }_" 1_- "_t)_

(Applicant) _)

By

Title

Rev. 12/03

7



EXHIBITD

PUBLIC SERVICECOMMISSIONOFSOUTHCAROLINA

DESCRIPTIONOF EQUIPMENT

MODEL &MAKE YEAR

WEIGHT CARRYING
VIN # EMPTY CAPACITY *

..._s_7-v totgg 2_O_L I_., o-_ 16.s

Seats if passenger carrier or tonnage if freight carrier.

Date: I t_ - _5"- °_

(Applicant)

(Applicant's Representative)

(Title)

8



INSURANCE QUOTE

The following insurance quote is for:

(Name of&lotor Carrier)

(Address of Motor Carrier)

Amount of Premium;

Liability Insurance $

Cargo Insurance $

Limits Quoted (See Below):

Limits _5--01 0 # e,

Limits _"_{ O C 6

* Attach Certiflcal_s of Insurance ff available.

(...'f. L. ow ,, e
(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above

quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

/0-/f-3oo '
Date

J3  nq
(Authorized Insurance Company Representative)

*Form E and Form H Certificates of Insurance are required to be filed with the Office of

Regulatory Staff (ORS). Transportation regulations are accessible on the ORS websRe
(www.requlatowstaff.sc.aov). The schedule of minimum insurance limits for Household
Goods carriers are listed below:

Vehicle Liability for vehicles less than 10,000 Ibs. GVWR - $$00,000 per Incident

Vehicle Liability for vehicles 10,000 Ibs. or more GVWR - $750,000 per incident

Cargo - For loss of or damage to property carded on any one motor vehicle - $2,500

For loss of or damage to or aggregate of losses or damages of or to property occurring at
any one time and place - $5,000

Rev 5/07



RE: Donna - Inbox- Yahoot Mail http://us.mc458.mail.yahoo.com/mc/showMessage?fid=Inbox& sort..-

Yahoo! My Yahoo! Mall More Make Y! My Home Page HI, oleenmovlng Sign Out All-New Mall Help

"_A][---IoO.re MAIL Search I WEBSEARCH
Classic

,-,---,-,----'-.-I/'.':e:".""'"'""""'"" """'""i m Answer to receive a ;

Does Sarah Palin No FREE' Dinner tar Two at Chili'se

Have More Experience -_- _ *v,ith completion oFprograrn requirernerts a

Than Obama? r,i;,._ w..,-., hi.,,., _.,_t ......p,_,__.,,_.__r"
I, '=, "= . =.(., . =' "=(., .., .m, • m[ .[ • .c ='[ =ll'_: I_1{_,:_.. :lU_,_C,O:l_{.,'c,;jrGll_C:e:,_[.Mmc_orrl_ •

Mail Contacts Calendar Notepad What's New?. Mobile Mail Options

CheckNail I C°mp°se I

Best card for
rebuilding credit

Mail Accounts

oleenmoving com

yahoo.cam

I

Previous I Next I Back to Hessaqes

Search Mail I Search the Web i

Hark as Unread I Print

_-I .ep,.-I ,o.a_ i "'m I .-- .... i
RE: Donna Wednesday, October 22, 2008 7:57 PM

From: "goosecreek@ctlowndes.com" <goosecreek@ctlowndes.com>

To: oleenmovlng@yahoo.com

Folders [Add - Edit]

Inbox (21)

Drafts (6)

Sent

Spam (20) [ Empty]

Trash [Empty]

My Folders [ Hide]

Sent Items

Search $hortcul=

My Photos

My Attachments

ADVERTISEMENT

Josh,
The cargo will run 390. additional premium to your commercial auto insurance.

Your present policy is for 100,000 combined single limit and costs 1306.
To increase to 500,000 would be $1836 (plus the 390 cargo if you want it.) = 2226.

To increase to 750,000 would be $2161 (plus the 390 cargo if you want it.) = 2551.
I have not made these changes. Per your request I am sending you the prices and you
will advise.
Thanks Josh.
Donna

D_scLaimer - Insurance PoLiciesCoverage cannot be bound or

changed by emaiL. Written or verbaL con_rmat_onfrom o L_censed

agent _s required.

6oose Creek Office

843-553-zezz/843-824-6eI3_ox
................................

From: Josh Oleen [mailto:o_l_. n__m__ing.@,/a__h__:__.m]
Sent: Tuesday, October 21, 2008 8:45 AH

To: _. _r____k_ _.r_l_.._.__c?m
Subject: Donna

Donna,

This is Josh Oleen, we spoke yesterday about adding cargo insurance, I also need a quote
on vehicle liabilityfor 500,000 per incident and $750,000 per incident.

Regards,

Josh Oleen
Oleen Brothers Inc.
843-343-3874

-- On Thu, 1012/08, goosecreek(_--tlowndes.com <goosecreek(_'llowndes.com>

l of 2 22/10/08 5:51 PM



EXHIBIT FW,A

Name: D}ee,, M_vi_ q
!

Address: _'_ C_I J0R

Te_ho,,e No. _'q_ - _q ?- 3_ 3 q FaxNO, _z_/_- ,_S" _"_(_ 7 _:

U.S.D,O.T. No. ICC No.

.

.

Does Applicant have a Safety Rating from the U.S.D.O.T.?
_t

Yes No / Pending (Submit when received)

(If "yes", indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory.

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety

officers in the past twelve (12) months?

Yes No /

.

.

Are there currently any outstanding judgement(s) against Applicant?

Yes No

(If"yes", indicate nature of judgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with

these statutes and regulations?

Yes / No

.

Sworn to before me

ThisC>Q_L_day of('_J- ,200_

ission Expires:

Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs

associated therewith?

Yes d No

O"he attached Insurance Quote form must be completed, listing current insurance premiums. At the

discreaon of the Commission, a copy of current insurance policies may be required. Do not provide

copy of insurance policies unless requested.)

(Aprcant- s Signature)

10



Detach, complete and remit AFTER your safety audit has been performed by State Transport
Police.

(Applicant's name)_.)
SAFETY CERTIFICATION

If your operationsare subjectto Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations(FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certifyas follows:

Applicanthas access to and is familiarwith all applicableU.S.D.O.T. regulationsrelatingto the safe
operationof commercialvehicles. In so certifying, applicantis verifyingthat, as a minimum,it

1. Has in placea system and an individualresponsiblefor ensuringoverallcompliancewith
and the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientationprogram;
4. Is familiar withthe FMCSR governing driverqualificationsand has in place a system for

overseeingdriver qualificationrequirementsinaccordance with49 CFR Part 391.51C;
5. Has in place policiesand proceduresconsistent with FMCSR governingdrivingand

operationalsafety of commercial motorvehicles, includingdrivers"hoursof service and
vehicle inspection,repair and maintenance(49 CFR Parts 392;395 and 396);

6. Are incompliance with the ControlledSubstance and AlcoholUse and Testingas stated in
FMCSR (49 CFR Part 40, 382, if applicable).

Any applicantwho certifies they are in compliance with FMCSR and/or the HM regulationsand upon
completionof a compliance reviewaudit, is found notto be in compliance, may have its certificate revoked.

the FMCSR

PLEASE CHECK THE APPROPRIATE BOX J
YES I ,,/NOT APPLICABLE I

EXEMPT APPLICANTS - If you will operate onlysmall vehicles (GVWR of 10,000 pounds or less) and do not
transport hazardous materialsin a quantity to requireplacarding underthe HM regulationsand are thus exempt from
the FMCSR and HM regulation,you must certifyas follows:

Applicant is familiar with and will observe FMCSR general operationalsafetyfitnessguidelines

I PLEBE CHECK THE APPROPRIATE BOX Iv YES I NOT APPLICABLE

APPUCANTS OATH

I,-_oSL_v_ _'_. _1(_/"_ , verify under penalty of perjury underthe laws of the State of South
Carolina, that all informationsuppliedon this form or relating to this applicationis true and correct.Further, I
certificatethat I am qualifiedand authorized to file this application. I knowthat willful misstatementsoromissionsof
material facts constitutecriminalviolationspunishableby imprisonmentand fines as prescribedby law. (Note: This
oath embraces all schedules and supplemental filingsto this application).

_[ a °1_:prPlrlieCanttive)

Sworn to before me

this_ay of _ _20_

]!


